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[Abstrat] Objective:To analyze the results and indications of combined posterior and anterior surgery for se-
vere lower lumbar burst fractures.Method:A retrospective review of surgically managed severe lower lumbar
burst fractures from 2001 to 2006 was performed.There were 12 males and 5 females,with the age from 21
to 51 years old(average,37 years old).L3 was involved in 10 cases,[4 in 5 cases,L5 in 2 cases.All patients
underwent posterior reduction,transpedicle screw internal fixation combined with anterior decompression and
bone graft.Operative notes,neurological status and radiographs at preoperative,postoperative and at follow—up
period were reviewed respectively.Result: All of the 17 cases had successful surgery and were followed—up for
6 to 58 months (average,13 months).Neurological status improved at least 1 ASIA grade in 10 patients with
preoperative incomplete paraplegia.The spinal canal was enlarged,and the lumbar spine recovered to normal
curve.No evident correction loss,pseudoarthrosis or implant failure was noted at follow—up.The lumbar lordosis
angle increased from preoperative 31.3°+5.2° to postoperative 38.5°+9.7°(P<0.05).The height of anterior edge
versus that preoperatively was (41.0+21.2)%,(96.0£9.6)%, (96.0£8.5)% and (95.7+6.5)% respectively before
operation, immediately after the operation (P<0.05),at 6th months,at 1st year after the operation.The height of
posterior edge versus that preoperatively:which was (67.0+£16.7)%, (97.1£7.5)%, (96.5+7.6)% , (94.5+5.6)%
respectively before operation,immediately after the operation (P<0.05),at 6th months,at Ist year after opera-
tion.Conclusion : Treatment of severe lower lumbar burst fracture by combined anterior and posterior approach-
es are effective in restoration of intervertebral body height,lumbar lordosis and spinal canal volume.
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